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(ii) Any reasonable costs incurred for
the purchase of certified EHR tech-
nology in cost reporting periods begin-
ning in years prior to the payment
year which have not been fully depre-
ciated as of the cost reporting period
beginning in the payment year.

(38) Medicare share percentage. Not-
withstanding the percentage applicable
under §413.70(a)(1) of this chapter, the
Medicare share percentage equals the
lesser of—

(i) 100 percent; or

(ii) The sum of the Medicare share
fraction for the CAH as calculated
under §495.104(c)(4) of this subpart and
20 percentage points.

(d) Incentive payments made to CAHSs.
(1) The amount of the incentive pay-
ment made to a qualifying CAH under
this section represents the expensing
and payment of the reasonable costs
computed in paragraph (c) of this sec-
tion in a single payment year and, as
specified in §413.70(a)(b) of this chapter,
such payment is made in lieu of pay-
ment that would have been made under
§413.70(a)(1) of this chapter for the rea-
sonable costs of the purchase of cer-
tified EHR technology including depre-
ciation and interest expenses associ-
ated with the acquisition.

(2) The amount of the incentive pay-
ment made to a qualifying CAH under
this section is paid through a prompt
interim payment for the applicable
payment year after—

(i) The CAH submits the necessary
documentation, as specified by CMS or
its Medicare contractors, to support
the computation of the incentive pay-
ment amount under this section; and

(ii) CMS or its Medicare contractor
reviews such documentation and deter-
mines the interim amount of the incen-
tive payment.

(3) The interim incentive payment
made under this paragraph is subject
to a reconciliation process as specified
by CMS and the final incentive pay-
ment as determined by CMS or its
Medicare contractor is considered pay-
ment in full for the reasonable costs in-
curred for the purchase of certified
EHR technology in a single payment
year.

(4) In no case may an incentive pay-
ment be made with respect to a cost re-
porting period beginning during a pay-

§495.108

ment year before FY 2011 or after FY
2015 and in no case may a CAH receive
an incentive payment under this sec-
tion with respect to more than 4 con-
secutive payment years.

(e) Reductions in payment to CAHSs.
For cost reporting periods beginning in
FY 2015, if a CAH is not a qualifying
CAH for a payment year, then the pay-
ment for inpatient services furnished
by a CAH under §413.70(a) of this chap-
ter is adjusted by the applicable per-
centage described in §413.70(a)(6) of this
chapter unless otherwise exempt from
such adjustment.

(f) Administrative or judicial review.
There is no administrative or judicial
review under sections 1869 or 1878 of the
Act, or otherwise, of the—

(1) Methodology and standards for de-
termining the amount of payment, the
reasonable cost, and adjustments de-
scribed in this section including selec-
tion of periods for determining, and
making estimates or using proxies of,
inpatient-bed-days, hospital charges,
charity charges, and the Medicare
share percentage as described in this
section;

(2) Methodology and standards for de-
termining if a CAH is a qualifying CAH
under this section;

(3) Specification of EHR reporting pe-
riods, cost reporting periods, payment
years, and fiscal years used to compute
the CAH incentive payment as speci-
fied in this section; and

(4) Identification of the reasonable
costs used to compute the CAH incen-
tive payment under paragraph (c) of
this section including any reconcili-
ation of the CAH incentive payment
amount made under paragraph (d) of
this section.

§495.108 Posting of required informa-
tion.

(a) CMS posts, on its Internet Web
site, the following information regard-
ing EPs, eligible hospitals, and CAHs
receiving an incentive payment under
subparts B and C of this part:

(1) Name.

(2) Business addressee.

(3) Business phone number.

(4) Such other information as speci-
fied by CMS.

(b) CMS posts, on its Internet Web
site, the following information for
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qualifying MA organizations that re-
ceive an incentive payment under sub-
part C of this part—

(1) The information specified in para-
graph (a) of this section for each of the
qualifying MA organization’s MA plan
information; and

(2) The information specified in para-
graph (a) of this section for each of the
qualifying MA organization’s MA EPs
and MA-affiliated eligible hospitals.

§495.110 Preclusion on administrative
and judicial review.

There is no administrative or judicial
review under sections 1869 or 1878 of the
Act, or otherwise, of the following:

(a) For EPs—

(1) The methodology and standards
for determining EP incentive payment
amounts;

(2) The methodology and standards
for determining the payment adjust-
ments that apply to EPs beginning
with 2015;

(3) The methodology and standards
for determining whether an EP is a
meaningful EHR user, including—

(i) The selection of clinical quality
measures; and

(ii) The means
meaningful EHR use.

(4) The methodology and standards
for determining the hardship exception
to the payment adjustments;

(6) The methodology and standards
for determining whether an EP is hos-
pital-based; and

(6) The specification of the EHR re-
porting period, as well as whether pay-
ment will be made only once, in a sin-
gle consolidated payment, or in peri-
odic installments.

(b) For eligible hospitals—

(1) The methodology and standards
for determining the incentive payment
amounts made to eligible hospitals, in-
cluding—

(i) The estimates or proxies for deter-
mining discharges, inpatient-bed-days,
hospital charges, charity charges, and
Medicare share; and

(ii) The period used to determine
such estimate or proxy;

(2) The methodology and standards
for determining the payment adjust-
ments that apply to eligible hospitals
beginning with FY 2015;
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(3) The methodology and standards
for determining whether an eligible
hospital is a meaningful EHR user, in-
cluding—

(i) The selection of clinical quality
measures; and

(ii) The means of demonstrating
meaningful EHR use.

(4) The methodology and standards
for determining the hardship exception
to the payment adjustments; and

(5) The specification of the EHR re-
porting period, as well as whether pay-
ment will be made only once, in a sin-
gle consolidated payment, or in peri-
odic installments.

Subpart C—Requirements Specific
to Medicare Advantage (MA)
Organizations

§495.200 Definitions.

As used in this subpart:

First payment year means with respect
to—

(1) Covered professional services fur-
nished by a qualifying MA EP, the first
calendar year for which an incentive
payment is made for such services
under this subsection to a qualifying
MA organization.

(2) Qualifying MA-affiliated eligible
hospitals, the first fiscal year for which
an incentive payment is made for
qualifying MA-affiliated eligible hos-
pitals under this section to a quali-
fying MA organization.

Inpatient-bed-days is defined in the
same manner and is used in the same
manner as that term is defined and
used for purposes of implementing sec-
tion 4201(a) of the American Recovery
and Reinvestment Act of 2009 with re-
spect to the Medicare FFS hospital
EHR incentive program in §495.104 of
this part.

Patient care services means health
care services for which payment would
be made under, or for which payment
would be based on, the fee schedule es-
tablished under Medicare Part B if
they were furnished by an EP to a
Medicare beneficiary.

Payment year means—

(1) For a qualifying MA EP, a cal-
endar year (CY) beginning with CY 2011
and ending with CY 2016; and
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